INTRODUCTION
According to census 2011, the population of India was exactly 1, 210, 193, 422 , which means India has crossed the one billion mark. This is the second most populous country of the world after China and the various studies have projected that India will be world's number one populous country, surpassing China, by 2025. 1 The two main common causes leading to over population in India are: The birth rate is still higher than the death rate i.e. we have been successful in declining the death rates but not birth rates and the fertility rate due to the population policies and other measures has been falling but even then, it is much higher compared to other countries.
commitments of the Government of India (including ICPD: International Conference on Population and Development, MDG: Millennium Development Goals, SDG: Sustainable Development Goals, Family Planning 2020 Summit and others). 3 In spite of these, the Govt. of India have led to a continuous decrease in the fertility rate, yet the actual stabilization of population can take place only by 2050.
According to NFHS-4 (2015-16), TFR is 1.7 in urban and 1.9 in rural, female sterilization (tubectomy) is 42.8% and 52.8% in urban and rural respectively as compared to NFHS-3 (2005-06) which was 48.6% and 57.4%. Whereas male sterilization (vasectomy) is 0.1% in urban and 0% in rural compared to NFHS-3 which was 0.1% and 0.2% respectively. 4
Inspite of advances in scientific technology in birth control, from cafeteria approach to choose spacing methods to permanent methods of sterilization including newer methods (vaccines etc.) and many privileges (incentives) from government to implement these but still there exists a loop hole in the communication system in making people to adopt these methods.
Even though its known that vasectomy is safer, effective and feasible compared to tubectomy where mother should go through complications; the rates of tubectomy are higher than vasectomy, as there are misconceptions about the health effects of vasectomy in both men and women; especially among the people of lower socioeconomic status due to lack of education and political backlash still persisting from the 1970's. 5 The present study is taken up to assess the knowledge, attitude and practice regarding permanent family planning methods among eligible couples; factors influencing their preferences of tubectomy over vasectomy and also a role of an IEC in making them to choose vasectomy.
METHODS
A cross sectional study was conducted from 1 st March 2017 to 30 th April 2017, among eligible couples who have completed their family size or who came for second confinement at Vydehi Institute of Medical Sciences and Research Centre and Shreyas Maternity Home, Hoskote, Bangalore are included. Participants who are not willing to take part in the study and who are at high risk for surgery are excluded from study. Using convenience sampling technique, sample size of 150 couples were obtained, for whom interview was conducted using pretested semi structured questionnaire consisting of three parts: socio-demographic profile, information about choosing the permanent sterilization method and reason behind it and questions directed to find out the changes in their perspective to choose or select vasectomy over tubectomy after an IEC.
After obtaining an ethical clearance from Vydehi Institute of Medical Sciences and Research Centre to conduct a study, written consent was obtained from participants for their participation. Each couple interviewed using questionnaire and their responses were recorded. An IEC is given on vasectomy, being the better, safe and simple method of sterilization to undergo. Responses after IEC are recorded to see any change in their opinion to opt or undergo for vasectomy as permanent method of sterilization. Obtained results are than analysed using statistical tests, chi square and fisher exact test.
RESULTS
Our study involved 150 eligible couples who have come for safe confinement or antenatal visits at Vydehi institute of medical sciences and Shreyas maternity home, Hoskote.
The minimum and maximum age of husbands are 23 and 43 years with mean age of 30.29 whereas of wives 19 and 36 years respectively, with mean age of 25.21. Most men 135 (90%) are skilled workers followed by few professionals whereas many wives 117 (78%) are homemakers followed by few skilled workers by occupation.
Other demographic details show that 105 (70%) couples of our study population belongs to the lower middle class according to Kuppuswamy classification. 75 (50%) families were nuclear, 65 (43%), 62 (41%) and 23 (15.3%) couples had only 1, 2 and more than 2 children respectively.
Figure 1: The different sources of information for utilization of permanent methods of family planning.
The different sources of information regarding the family planning methods like: medical professionals (Medical officers, specialists, nursing staff), mass media, social media, health workers (ANM, ASHAs), relatives, friends and others (books/materials) are important sources of information for using contraceptive methods ( Table 2 and Figure 1 ).
It shows that 139 couples were aware of family planning methods of which 51 (36.7%) got information from relatives and friends, followed by 38 (27.3%) of couples through mass media, 29 (20.8%) and 17 (12.2%) through medical professionals and health workers respectively. Out of 11 couples who were not aware of family planning methods, 8 (72.7%) couples stated that it was due to lack of sources of information while 3 (27.3%) couples stated communication barrier as the reason (Figure 2 ).
Among 150 eligible couples, total 140 (93.3%) were aware of family planning methods. Among 140, 139 (92.6%) couples were aware of permanent methods and only 46 (30.6%) couples were aware of vasectomy. There is no significance association between change of opinion of undergoing vasectomy from tubectomy with their (eligible couples) education status ( Table 3 
and 4).
There is a significant association seen between number of children in a family and planning to undergo permanent methods of sterilization (Table 5 ). It was observed that 11 (7.3%) out of 150 couples changed their opinion to undergo vasectomy from tubectomy after receiving an IEC, whereas others (141 couples) either opted to undergo tubectomy or no method of permanent method of family planning presently.
DISCUSSION
A community based cross-sectional study was carried out in Nandagudi shown that 52% of study population are between 31-40 years of age and 62% belongs to socioeconomic status class II and III whereas current study shows that men are between 23-43 years with mean age of 30.29 and their wives 19-36 years with mean age of 25.21. 6 70% of 150 couples of our study population belongs to the lower middle class according to Kuppuswamy classification.
A cross-sectional study "knowledge and perception of vasectomy among male staffs of Novena University Ogume Delta State Nigeria" conducted by Otovwe et al, shown that mean age 36.9 years. 57% among 151 male staffs had good knowledge; 58.3% demonstrated poor perception and 57% exhibited poor attitude towards vasectomy. 7 A descriptive cross-sectional study "knowledge and attitude of married men towards vasectomyin an urban slum of Navi Mumbai" carried out among 121 married men by Nair et al shown that 70.2% men were aware of vasectomy. Sources of information were mass media (42.35%) followed by family and friends (29.4%); doctors (24.7%) whereas as present study shows 36.7% of 139 couples got information from relatives and friends, followed by 27.3% through mass media, 20.8% and 12.2% through medical professionals and health workers respectively. 8 A descriptive cross-sectional study "vasectomy: a study of attitudes, beliefs, knowledge and practices among literate men" conducted by Sood et al in three districts of Punjab shown that 70% of 225 men heard about vasectomy but only 11% wants to undergo the procedure. 52% of them told the reason not to undergo procedure is that they feared of procedure that their partners becoming of pregnant whereas present study shows that 30.6% couples were aware of vasectomy and 7.3% out of 150 couples changed their opinion to undergo vasectomy from tubectomy after receiving an IEC. 9 A hospital based cross-sectional study "A study on Factors Influencing in Acceptance of Vasectomy" conducted in Govt. maternity hospital, Tirupati by Lakshmi et al, shown that 61% of 350 men were aware of family planning methods and 50% were aware about vasectomy whereas current study shows 95% of 150 couples were aware of family planning methods and only 30.6% couples were aware of vasectomy. 10 A hospital based cross-sectional survey " a study on factors influencing the choice of permanent method of family planning" conducted in Govt. Maternity Hospital, Tirupati by Lakshmi et al shown that reasons for preference of tubectomy were ease of tubectomy (33.5%), lack of knowledge of vasectomy (20.5%), husband's rest (13.5%), financial loss (9%), fear of ill effects on husband's health (8%) and sexual dysfunction (1.5%), belief that women can withstand procedure better than men (1%) among 200 women. 11 A study "barriers and facilitators affecting vasectomy acceptability (a multi stages study in a sample from north eastern of Iran), Asia Pacific Family Medicine, 2005-07) by Keramat et al, shown positive association between male and female education levels and choosing to have vasectomy whereas present study did not show any significant association between education levels but shows there is significant association between number of children in family and adoption of permanent family planning methods. 12 A study on "knowledge and practice of contraception in urban slum community, Mumbai" conducted by Khan et al, reveals that there is a significant association between education and adoption of family planning methods. Family with two or more children opt for permanent family planning methods. Awareness about vasectomy was found good but practice nil as fear of side effects and religious beliefs. 13
CONCLUSION
Most of the couples interviewed were knowledgeable about tubectomy but were woefully ignorant about vasectomy, but however they were willing to undergo permanent method of sterilization. The above study shows that majority of couples who opted for tubectomy over vasectomy often due to unwillingness of husband to undergo a procedure because of incomplete knowledge and social stigma associated with vasectomy. Women were also in some cases found to have no say in the matter at all and differing to decision made by the head of the family.
Only a small number of couples (7%) changed their opinion from tubectomy to vasectomy after being given an IEC about vasectomy -a safe, simple and easy procedure to undergo. Compared to other studies of similar nature we have gotten a higher percentage of couples willing to undergo tubectomy over vasectomy.
